a

v : :
STANDARD CENTIFIOATE OF DEATH ARIZONA STATE DEPARTMENT OF HEALTH Ris g

FEDERAL SECURITY AGENCY
U. §, PUBLIC HEALTH SERVICE
NATIONAL OFFICE OF VITAL STATISTICS

1. Place of Death: (a) CountyMARlCQPA-

DIVISION OF VITAL STATISTICS

Staia Fila No

Registrar's N’o ...... Al...d‘ S—

b} Ci T PHOENIX {c} Locati
Y O O oatsids city T sios wiic FORALS € Location GOOD,

(51. & No. {or) Name of lnsntutic-n)

{d} Length of Stay: In Hospital or Instituticn..... NON &

{Specify whether years, months or days)

: () County_.,,MARI COPA

2. Usual Residence of Deceased: (a} State ARIZONA

(d) Street No..3000 W. VAN BUREN

In Community .. NONE = 1t Arizona. WNONE

;i {e) City or Town._ _..EJ:ID.E.LIIK
(1 outside city limils alss writs R AL

ey

3. (a) FULL NamE _ FRANK VHITE

i (&) Citizen of foreign country {Yes or No) . HQ .

- If Yes, which cuun’rrg i
O e e NONE Soamity No__ NONE

-

5. BRace 6. {2) Single, married, widowed

4, Sex .
M White (] Indianf*} Negrof or divorced IEEDICAI. CER CATION
Orlental] SINGLE 20. DATE OF DEATH (Month} Jday and year).. NOY.e 29, 1947 19
8. (b) glrﬂz‘:'.lvtiefeof husband 6. (c} Age of husband TIME (Hour and minute) '\... 1:15 M.
none A _or wile, if alive. ... L I T hereby certify, ] the deceased from
7. Birthdale of decessed_ N0V 29: 21947 e v ot . 19 i
(Moath) ¢ _{Day) Yoar) that 1 last saw h alive on| 19,

8. AGE: 6eers ¢ I less than one day

Months Days
0" |

hrs : min

9. Birthplace... PHOENIX, MARI COPA, ARTZONA...... .

{City, !own or county) {Stat= or Country)

10. Usual Cecupation NONE

11. Indusiry or Busines NONE

and that death occurred on the l:lats and hour stated above.
of death . ’ <

il Lewed |

2. Newe COY_CURTIS WHITE. . >
13. Birthplace. OKLAHOMA

Due to

(City, town or county) (Sf&fs—or_ﬁ_?_u\gnlry)

-Onler conditions

. A Unclude pregnaticy within three months of deaih) [
% {14, Meiden Name DELAS PETERSON R ' )
= Major lindings: . - PHYSICIAN
§115‘ Birthplace IDAHO operations. : : —
{City, lown or county) (State or Country} Underlice the
— cause towhich
ot ; o death should
5. {a) Informant’s own signature. GOY. CURTIS WHITE . BUIpSY b:hs:ldﬂ’_;ﬁ:ﬂ
by Address 5000 W.VAN BUREN, PHOENIX, ARIZONA _
%2. If death was due to exteinal causes, fill in the following:
17.  (a} Burial. Cremation or Hemoval BURIAL {z) Accident, suicide or homicide (spscily)
(b} Place. GREENWOOD, 4 PHOENEX .10 47. | (h) Date of ocourrence
{c) Whera did injury occur?.....
18. (a) Embalmer's Signat :R?‘ QT (City or Town) {County) (State)
{b) Funcral DirsclorAe. L. MOQRE 5. SONS.... ~ {d) Did injury occur in or about home, on farm, in industral place, in public
rlace? ~
{c) Address 333 Ve AQAMS, PHOENIX, ARILONA _______ {Bpecily Aypo of pﬁ)
18, (a} DEC 2 1947 While at work?..._m@ems of Anjyry.J {
% (a
23. Bignature ot 2 5 o

(Date received Lc@egistrlm
b _% /
{b) -~ (Heglslrars Slgrmturf

B 40M—108¢% Rag—I1-47

\ﬁj}‘-- o

Addrezs. wCEALT . ; B oW




